otoT AVAILABLE COPY 

FE*. 1.2006 2:24PM TL&A 512-327-5452 RECEIV £D NO. 5563 P. 1" 

CENTRAL PAX CENTER 

ITOLER FEB Q 1 2006 



I LARSON 
H&ABEL 



FACSIMILE COVER SHEET 



DATE: February 2, 2005 

TO: USFTO - GAU 3626 FAX NO.: 

Examiner GILLIGAN, Christopher t. 571-273-8300 

FROM: JohnRSchell 
Reg. No. 50,776 

RE: INFORMATION DISCLOSURE STATEMENT 



U.S. APP NO.: 


10/723/429 




FILING DATE: 


11/26/2003 




APPLICANT^): 


EricWohletal. 




ATTYDKTNO.: 


1039-0060 




TITLE: 


Medical Data Entry Interface 





NO. OF PAGES (INCL. COVER SHEET): 5 



MESSAGE: 

Attached please find: 

M PTO/SB/21 Transmittal Form (lpg.) 

1X1 Information Disclosure Statement Transmittal (2 pgs.) 

IE1 FTO/SB/08 IDS Transmittal by Applicant (1 pg.) 



5000 Plaza On The Lake CONfiDENTIALITY NOTE 

Suite 265 The pages accompanying this facsimile transmission contain information from the law office ofToler, Larson & Abel, 

AUSTIN, TEXAS 78743 £. LP. and are confidential and privileged. The Information is intended to be used by the indrviduol(s) or entityfles) named 

on tliis cover sfuet only. If you are not the intended recipient be aware that reading disclosing copying distribution or use 
Tel: (512)327-5515 ofthe contents ofthfs transmission is prohibited Please notify us immediately if you have received Otis transmission m 

Fax: (512)327-5452 trroral the number listed above and return the document torn via regular ntatL ....... 

PAGE 115 • RCVDAT 2/112006 3:11:06 PM [Eastern Standard Time] « SVR:USPTO-EFXRF-6/25 * DNK:2738300 • CSID:512 327 5452 ' DURATION (mm-ss):0140 



FEB. 1. 2006 2:24PM TL&A 512-327-5452 



RECEIVED 
CENTRAL FAX CENTER 

FEB % \ 2DD6 



NO. 5563 P. 2 



TRANSMITTAL 
FORM 

(to £a u?@0 for all correspondence after initial Sling} 




10/723,429 "S 


Filing Date 


11/26/2003 i 


First Named Inventor 


Erie Wohl 


Art Unit 


3626 


Examiner Name 


GILUGAN, Christopher L. 


Total Number of Pages In This Submission | 4 


Attorney Docket Number 


1039^0060 J 



Fee Transmittal Form 
Q FeeAttachsd 

Amendment/Reply 

□ After Final 

□ Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (Check all that apply) 



Drawing's) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CO, Number of CD(s) 

I I Landscape Table on CD 



After Allowance Communication toTC 



Proprietary Information 



Other Endosuna(s) (please Identify 



Customer No. 34456 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



TOLER, LARSON & ABEL, LLP 



;cHe 



John R, Scnell 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited With the United States Postal Service with 
sufficient postage as first ctess mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450 on 
the date shown below: 



W?UfW 



\Typed or printed name 



a H. A 



Date 0i ) 



This Collection of information Is required by 37 CFR 1.5. The Information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. ConfidentiaBry is governed by 35 U.S.C. 122 and 37 CFR 1 .11 andl.14. Thi3 collection is estimated to 2 hours lo complete, including 
gathenng, preparing, and submitting the completed application form lo the USPTO. Tima win vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sen! to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you neerf assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PAGE 2/5 * RCVD AT 2/1/2006 3:11:06 PM [Eastern Standard Time] • SVR:USPTO-EFXRF-§/25 ' DNIS:2738300 • CSID:512 327 5452 • DURATION (mm-ss):0140 



FEB. 1.2006 2:24PM TL&A 5 12-327-5452 ceNt!w!lw!x CENTER NO. 5563 P. 3 

CCD fl \ ?006 Customer No. 

' U 34456 

In the United Sta tes Patent and Trademark Office 

Applicants: Eric Wobi et al. 

Title: Medical Data Entry Interface 

App.No.: 10/723,429 Filed: 11/26/2003 

Examiner: GILLIGAN, Christopher L. Group Art Unit: 3626 

Atty.Dkt.No.: 1039-0060 Confirmation No.: 6231 

COMMISSIONER FOR PATENTS 

P.O. Box 1450 

Alexandria, VA 22313-1450 

INFORMATION DISCLOSURE STATEMENT TRANSMITTAL 

Dear Sir: 

Pursuant to 37 C.F.R. § 1.56, § 1.97 and § 1.98, the undersigned is providing the patents, 
publications, applications or other information identified in the attached: 

IS Form(s) PTO/SB/08A and/or PTO/SB/08B or PTO/1449 
□ Other: n/a 

to the Examiner's attention in the above-identified application. Citation of such information 
shall not be construed as: 

1 . an admission that the information necessarily is, or corresponds to, prior art with 
respect to the instant invention; 

2. a representation that a search has been made, other than as described below; or 

3. an admission that the information cited herein is, or is considered to be, material 
to patentability as defined in § 1.56(b). 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile iransmltted to the (JSPTO or 
deposited with the United States Postal Service with sufficient postage as elther/irst pass Ma 
Express Mail, in an envelope addressed to the Commissioner for Patents on jP/|£f/Z«s>£>i 

1 Laura H.Andre Signature 



PAGE 3/5 * RCVD AT 21112006 3:11:06 PM [Eastern Standard Time] * SVR:USPTO-EFXRF«6/25 * DNIS:2738300 1 CSID:512 327 5452 " DURATION (mm-ss):0140 



F&B. 1. 2006 2:24PM TL&A 5 1 2-327-5452 



NO. 5563 P. 4 



Customer No. 
34456 

FEES DUE 

This Information Disclosure Statement is being filed: 

□ within three months of the filing date of a national application or within three 
months of entry of the national stage as set forth in § 1.491 in an mtemational 
application. Therefore, no fee is required. 

13 before the mailing date of a first Office action on the merits or before the mailing 
date of a first Office action after the filing of a request for continued examination 
under §1.114. Therefore, no fee is believed required. 

□ during the period specified in § 1 .97(c). Each item of information contained in 
this Information Disclosure Statement was cited in a communication from a 
patent office in a foreign counterpart application not more thaw three months prior 
to the filing of this Information Disclosure Statement. 

□ during the period specified in § 1 -97(c), Accordingly, the fee set forth in 

§ 1.1 7(p) is required and provided as shown on the attached Fee Transmittal. 

□ during the period specified in § 1.97(d). Accordingly, the fee set forth in 

§ 1.17(p) is required and provided as shown on the attached Fee Transmittal. 
Additionally, each item of information contained in this Information Disclosure 
Statement was cited in a communication from a foreign patent office in a 
counterpart application not more than three months prior to the filing of this 
Information Disclosure Statement. 

The Commissioner is hereby authorized to charge any fees due, or refund any credit to 
Deposit Account 50-2469. 



Respectfully submitted, 

mas flxM, 

John Bl Schell; Reg. No. 50,776 

Agent for Applicants 

TOLER, LARSON & ABEL, L.L.P. 

5000 Plaza on the Lake, Suite 265 

Austin, Texas 78746 

(512) 327-5515 (phone) 

(512) 327-5452 (fax) 



Application!*).: 10/723.429 

PAGE 4/5 * RCVD AT 2/1/2006 3:11:06 PM [Eastern Standard Time) * SVR:USPTO-EFXRF-8/25 * DN1S:2738300 * CSID:512 327 5452 * DURATION (mm^ss):0140 



FkB. 1. 2006 2:25PM TL&A 512-327-5452 



NO. 5563 P. 5 



Subs 



PTO/SB/08A (06-03) 
Approved for use through 07/31/200B. OMB 0651-0031 

U.S. Patent and Trademark Office; U.S. department of commerce 

IS arc rewired to respond to a collection of Information unless it oontaina 



Substitute for form 1449/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



TUT 



Application Number 



Complete if Known 



First Named Inventor 



Examiner Name 

Attorney Docket Number 1 1039-0060 



10/723,429 



11/26/2003 



, 3626 

GILLIGAN, Christopher L 



U. S. PATENT DOCUMENTS 


Examiner 
tnifafe" 


No. 1 


Document Number 


Publication Dale 
MM-DD-YYYY 


Applicant of Cited Document 


Relevant Passages Or Relevant 
Figures Appear 


Numbar-Kmd Code** 1 """"* 




A53 


us " 2003/0195774 


10/16/2003 


ABBO, Fred E. 






A54 


us- 2003/0050801 


03/13/2003 


RIES, Linda K. 






A55 


us " 6,839,678 


01/01/2005 


SCHMIDT et al. 






A56 


us " 6,454,708 


09/24/2002 


FERGUSON et al. 






A57 


us " 6,208,974 


03/27/2001 


CAMPBELL et al. 






A58 


"^6,206,829 


03/27/2001 


IUFFetal. 






A59 


us - 6,161,095 


12/12/2000 


BROWN, Stephen J. 






A60 


us " 5,265,0 10 


11/23/1993 


EVANS-PAGANELU, Barbara 






A61 


us- 










A62 


us- 










A63 


us- 










A64 


us- 










A65 


\}&. 










A66 


us- 










A67 


us- 










A68 


us- 










A69 


us- 










A70 


us- " ' 









FOREIGN 


PATENT DOCl 


MENTS 


Examiner 
Initials* 


Cite 
No. 1 


Foreign Patent Document 


PMbliwtan 
Date 
MM-DD-YYYY 


Name of Patentee or 


Pages, Columns, Lines, 
Where RelBvsnl Passages 


T 9 


Cunlry Cod B J -N«n* e r"-Kind CcdcVhM-m) 


Or Relevant Figures Appear 




A71 














A72 














A73 














A74 














A75 














A76 













/Anita Molina/ (03/03/2008) 



03/03/2008 



f Examiner I 
| Signature 

'EXAMINER: Initial W reference considered, whether Or not citation la In conforrnanoe with MPEP B09. Draw line through (tenon ir 
considered. Include copy of this Form with next communication to applicant. 1 Applicant's unique citation designation number (optional). See Kinds Codes of 
USPTO Patent Documents at www.uspto.oov or MPEP 901.04. s Enter Office that issued the document, by the two-tetter coda (WIPO Standard Slay For 
Japanese patent documents, ihe Indication of the year of tha reign of [he Emperor must precede the serial number ol the patent document. =Kjntt of document by 
the appropriate symbols as Indicated on the document under WIPO Standard ST.16 If possible. 'Applicant is to place a check mark here if English language 
TianslelioniB attached. , , „ „ . . . _ . 

This collection oF information is required by 37 CFR 157 and 1 .98. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. ConRdsntialily is governed by 35 U.3.C. 122 end 37 CFR 1.14. This collection is estimated to lake 2 hours to complete, 
including gathering, preparing, and submitting the completed application form lo the USPTO. Time will vary depending upon the individual case. Any comments 
on Ihe amount of time you require to complete this form and/or suggestions for reducing the burden, should be sent to Ihe Chief Information Officer, U S. Patent 
and Trademark Office. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. . v 

Ifyou need assistant in completing the form, call 1~800-PTO-9199(1-800-786-9199).ancl.selectoption.2... 

PAGE 5/5 " RCVD AT 2/1/2006 3:11:06 PM [Eastern Standard Time] * SVRiUSPTO-EFXRF-6/25 * DNB:2738300 * CSID:5 12 327 5452 ' DURATION (mm-ss):0140 

ALL REFERENCES CONSIDERED EXCEPT WHERE LINED THROUGH. /A.M./ (03/03/2008) 



